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At least 20 per cent, of the autopsies on the insane show the presence 
of gall-stones which have rarely caused colic or been recognized. Doubt- 
less there are countless cases diagnosed as acute gastritis, bilious attacks, 
indigestion and appendicitis. I have heard physicians who had practised 
for years say they had never met a case of gall-stones, — obviously, they 
had not recognized them. Ten to twenty per cent, of all old people who 
come to autopsy have gall-stones, often not troublesome. The etiology is 
an infection of the gall-bladder by certain bacteria, notably the colon 
bacillus and typhoid, probably through the portal circulation, and as a 
result of cholecystitis, gall-stones form. Sedentary habits, drinking too 
little water, pregnancy and constipation foster their formation. Because 
they are five times as frequent in women as in men, it is said that con- 
striction by corsets pushes the liver in and upwards and causes stag- 
nation of bile. Gall-stones rarely occur before 20 years of age, are 
frequent from 25 to 30 in women and the majority have the first 
attack before 35. It is a popular fallacy that they can be dissolved in 
the gall-bladder — this is absolutely without foundation. 

(To be continued.) 



THE MODERN SURGICAL NURSE 

By GEORGE S. FOSTER, M.D. 

Manchester, N.H., Surgeon and Pathologist to the Hospital Notre Dame de 

Lourdes; Assistant Surgeon to the Beacon Hill Hospital 

In this age of progress in scientific methods the nursing profession 
comes in for its share of benefits. Bach year sees rapid changes in the 
way of revolutionizing nursing methods, and the nurse who has been 
well prepared will, after some years of practice, take a post-graduate 
course, as high ideals always lead to higher study. Thus she places her- 
self in the world of specialists, and finds her labors leading her toward 
the operating room, the obstetrical bed, fever patient, chronic wheel- 
chair patient, or infant. Many nurses enter the profession for a general 
all-round training and later select the path for which they deem them- 
selves most fitted. 

This last fitness is made more complete by the advantages of the 
post-graduate courses now at the command of the progressive nurse. 
In other words, we have to-day a nurse who seems to best understand 
the care of a fever case, and a nurse who excels when watching a surgical 
case. It is this last class of special nurses to whom I, not, however, 
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forgetting each individual member of this noble profession, most desire 
to direct my words. 

I recently made a somewhat extended visit to the larger surgical 
clinics of Chicago which, by the way, is the surgical centre of the United 
States, if Eochester, Minnesota, be included within the field. 

Each year Chicago turns out many well-trained surgical nurses. 
Each of the many big hospitals in this metropolis has upon its teaching 
staff men eminent in surgical work and very well qualified to teach the 
nurse in post-graduate training. 

The surgical nurse should ever be alert to the needs of the operator. 
In surgical work it must be borne in mind that, " any chain is as strong 
as its weakest link." The nurse takes the part of a link in the chain 
of any operation and her duties are quite as important as those of the 
operator. 

Foremost, the surgical nurse must never overlook the rudimentary 
essentials of asepsis. It is the aseptic surgical nurse we need most to- 
day rather than the antiseptic nurse of half a decade past. Whenever an 
operation is in progress, the operating room should command the con- 
tinuous services of three well-trained surgical nurses. These three young 
women should ever endeavor to keep busy the hands of the operator and 
his one or two assistants. 

If there be but one assistant, two of the nurses should be sterile. 
The remaining nurse can assist by handing packages containing sterilized 
goods, moving apparatus and doing general waiting. Where there are 
two male assistants, but one sterile nurse is needed. The remaining two 
nurses can co-operate in doing the general waiting and supporting. 

The sterile nurse is the one who directly assists the operator. Her 
duties are primarily to see that every step of the operation is followed up 
by having in readiness each instrument, namely, the needles, sutures, 
sponges, gauze, ligatures, towels, sheets, etc. This young woman 
should anticipate every move of the operator and his assistants. The 
latter should never be compelled to audibly ask for working material. 
Signs, gestures and familiarity with the operator's ideas should be the 
keynotes upon which the surgical nurse works. 

The unsterilized nurses should, in turn, anticipate the needs of the 
sterile nurse in every way, as the latter supports the operator and 
assistants. 

There are times during every operation, when the surgical nurse finds 
herself well caught up. This lull should never mean inattention. On 
the contrary, it should mean that the surgical nurse be extra alert. She 
should watch the operator very closely and play the part of an under- 



Fig. 1. 




Showing method of joining hemostats together in preparation for boiling. This 
method saves time and prevents extra handling of the instruments. 



Fig. 2. 




Showing how a laparotomy sheet may be used when working upon the lower limb. 
Notice how free the surrounding field is ; no towel edges, safety-pins, clamps, etc., are 
at hand for annoyance. 



Fig. 3. 




Showing method of anchoring towel to chin by the use of ad- 
hesive straps. Note that the strap extends fairly well up onto the 
cheek. 
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study. After a time it should become second nature for the surgical 
nurse to act reflexly. She should take advantage of each easy moment 
and study carefully the peculiarities of the operator for whom she is 
working. 

Nothing is more essential to the welfare of the patient and success 
of the operation than a truly interested and painstaking nurse. She 
should cater to the whims and fancies of her operating surgeon. He 
appreciates all of this beyond expression. Many times the nurse can do 
the side thinking and thus aid the operator in maintaining a clear mind, 
so that he can thereby concentrate his mind entirely upon the operative 
field. 

SOME NEWER IDEAS 

A nurse should be sure that all sutures are threaded before the 
operation begins. When threading silkworm gut it is always a good 
plan to twist the suture upon itself after passing it through the needle 
eye. A very good way to successfully accomplish this is, after passing 
the gut through the needle eye, bend the suture upon itself and grasp 
it between the thumb and forefinger of the left hand. The hilt of the 
needle is then grasped by artery forceps held in the right hand and the 
needle thus turned upon itself four times. This little trick will securely 
fasten the needle and the unhappy possibility of a slip is prevented. 
After sutures and ligatures are prepared, they can be safely placed 
between the folds of a towel. Most surgeons are well pleased when 
the surgical nurse institutes these little novelties. 

Another very good trick, when preparing the instruments to be 
boiled, is to join all the hemostats together in one fold. By so doing, 
much time is saved by not having to pick up each artery forceps singly 
when removing the instruments from the sterilizing tray. Another 
important point is that the forceps are handled in a group rather than 
singly. Any such method employed to prevent extra handling of instru- 
ments is a good one. (See illustration No. 1.) 

It is always a pleasing feature to note that the surgical nurse safe- 
guards her forearms. A bare forearm is very apt to lead toward con- 
tamination by perspiration leaking down onto the rubber glove and 
coming in contact with the instruments. A tight-fitting stocking-knit 
sleeve will absorb all moisture and keep the forearm comfortable. Also 
the wrist band of the glove will fit snugly about the lower part of such a 
sleeve without necessitating any folding over about the wrist. 

If the gloves be sterilized by the dry method they can best be put 
upon the hands by installing the following suggestion. The mesh of 
24 
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a small, flat, four-ply, gauze sponge is completely filled with talcum 
powder. A number of such sponges can be thus treated and put in a 
package to be sterilized with the other dry goods. Just before putting 
on the gloves one of these sponges is gently patted between the palms 
of the hands. In this way all skin crevices and finger folds are thor- 
oughly dusted, the skin made dry, and the glove slips on very readily. 

When the surgeon is going to operate upon a lower limb the follow- 
ing suggestion for the nurse to carry out may not be out of place. By 
ordinary technic the limb in question is incased in sheets or towels. 
This method requires time and the use of an extra amount of material. 
An ordinary abdominal sheet will serve all purposes very well indeed. 
After the part has been scrubbed the foot can be passed through the 
opening in the laparotomy sheet. Thus the upper half of the sheet 
covers the body while the limb rests upon the lower half. ISFo extra towels 
or sheets are needed. (See Illustration No. 2.) 

The ordinary method of sterilizing sponges in linen covers is still 
open to some criticism. Linen is porous and the sponges must be steril- 
ized after a few days if good care is executed. A far superior method is 
to use telescope cylinders for the sponges. These cylinders are made of 
steel, one-half fitting snugly over the other half. These cylinders are 
indestructible, they will never hold but a definite number of sponges 
and once the sponges are sterilized they are good until used. The un- 
scrubbed nurse can remove the cover and allow the surgical nurse to 
take out the sponges without the slightest danger of contaminating herself 
or the field. The cylinders are conspicuous and thus easily counted. 
Error in sponge count can thus be eliminated. 

Whenever a surgeon is operating upon the neck, he is desirous of 
keeping the field clear from the ansesthetizer, the breathing of the patient 
and, if it be a female, the hair. The field can be kept thus free by 
carrying out the following idea. After the part has been prepared, 
place a sterile towel over the neck in such a way that one edge will run 
across the chin just below the lower lip. A strip of adhesive plaster is 
then made to run along this edge of the towel and continue down onto 
the skin of the cheek. After the edge of the towel is thus securely fixed 
the towel can be turned up over the face and head of the patient, covering 
the ether cone, mask and hands of the anaesthetizer. The operating 
field is thus made free yet fully protected. (See illustrations Nos. 
3 and 4.) 

When arranging the instruments upon the table one good thing to 
bear in mind is to always have the artery forceps so placed that they 
will be ready for any emergency. To the thoughtful surgical nurse the 



Fig. 4. 




This picture shows how the towel appears after being turned up over 
the face. Note the well protected field of operation. 



Fig. 5. 




The stellate formation of arranging hemostats upon the instrument table. The 
tactile sense is all that is required to obtain one or more of these instruments. 
Note that they are not all of the same style. 
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stellate plan appeals strongly. By such an arrangement the handle of 
the hemostat is nearest to the hand and merely the sense of touch is 
needed to secure the artery forceps. (See illustration No. 5.) 

If the surgeon be operating for gall-stones it is always a good idea 
to have a small porcelain basin resting upon the working field, near the 
incision. This basin need not be more than three inches across the top. 
A bowl-shaped receptacle serves the purpose very nicely. This basin is 
used to receive the gall-stones, thus avoiding any soiling of the towels or 
sponges. Such an idea not only saves much time for the operator but 
also extra labor for the nurses. Conservation of energy should be 
applied in favor of the nurses as well as of the operator. 

RESUME 

The foregoing suggestions are made merely in the spirit of aid and 
not of fault finding. The writer firmly believes that every nurse should 
learn to develop, most acutely, all of her senses. No other person can 
so help any surgeon as the surgical nurse. She stands in a sphere by 
herself and many times deserves much credit which is not given her. 

In my opinion every student nurse should have a thorough course 
in the methods of administering anaesthetics. This theoretical course 
should be supplemented by closely observing one trained in giving 
general anaesthetics and gradually the surgical nurse should be allowed 
to administer the substance. A nurse, when carefully trained in anaes- 
thetic work, gives her undivided attention to that part. This is a most 
essential point for the success of surgical work. 

The time is near at hand when we will see those of the nursing pro- 
fession specialize as the present-day doctor does. Such specializing will 
more clearly outline the duties of the surgical nurse and will cultivate 
that excellent habit of deep thinking which develops good, sound judg- 
ment. May the future surgical nurse feel her responsibility as the 
progressive doctor would have her. On the other hand, we hope to see 
the surgeon come to respect the surgical nurse in the light in which 
her faithful duties place her. 



